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HEN several years ago the information coming in from the 
hospitals throughout our province indicated a considerable 
variation in staff patterning it was felt that much additional 
desirable information probably lay hidden in our hospitals that it 
could be beneficial to know. It was felt that this knowledge, 
when properly assessed might be useful in helping to provide 
advice to hospital boards throughout our province in assessing 
the standards of care their hospitals were providing to the com- 
munity. 


To this end the nursing survey committee was established 
and the information they have obtained by a careful on the spot 
study in many hospitals throughout our town and rural areas is 
now available and it is our hope that this contribution to the 
information on problems relating to our hospital programming 
will serve a beneficial purpose in promoting the health care of 
our people. 


J. DONOVAN ROSS, M.D., 
Minister of Health 
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1. INTRODUCTION 


This is the report of a survey of patient care 
provided in Alberta hospitals. The survey was 
conducted at the request of the Department of 
Public Health of the Province by a Committee 
composed of representatives of the Hospitals Divi- 
sion of that Department, the Associated Hospitals 
of Alberta, the College of Physicians and Surgeons 
of Alberta and the Alberta Association of Regis- 
tered Nurses. This study has been carried on 
since September 1959 and was financed initially 
by funds provided through the Hospitals Division 
of the Department of Public Health and later by 
a National Health Grant. Without being specific 
with regard to individual hospitals this report will 
bring out the deficiencies that have been found 
to influence patient care in the groups of hospitals 
surveyed and recommendations which the Com- 
mittee feels would assure patients in Alberta hospi- 
tals of a good standard of care. 


2. HISTORICAL BACKGROUND 


For many years it has been realized by all 
concerned with patient care in hospitals that both 
the quantity and quality of nursing care vary con- 
siderably from one hospital to another. It has 
also been noted that the quality of nursing care 
fluctuates periodically in an individual hospital and 
this is disturbing not only to the administrators of 
hospitals but as well to the members of the medical 
staff and to the patients. It is also common know- 
ledge that the cost of providing nursing care does 
not necessarily fluctuate in accordance with the 
quantity or quality of care given and it is therefore 
realized that a number of factors must be involved 
in this phenomenon. 


The advent of plans for the provision of hospi- 
talization on the provincial and national levels 
brought this problem into more distinct focus. 
Under the provisions of the agreement signed by 
each Province with the Federal Authority, it be- 
came necessary to provide on an uniform basis a 
commodity termed ‘Necessary Nursing Care’’. 
Many investigations have been carried out in vari- 
ous parts of Canada to assess the quality and 
quantity of nursing care and produce a definition 
of the term ‘necessary nursing care’ that might 
have practical application in suggesting proper 
staffing patterns in hospitals. To date no such 
practical definition has been devised. 


The geographic location of the populated areas 
of Alberta, stretching as they do from the 49th 
parallel in the South to well beyond the 56th 
paralle! in the North has led over the years to 
a rather unusual development in hospitalization. 
Soon after World War |. a plan was devised whereby 
municipal authorities could, with the permission of 
the ratepayers, provide hospital facilities which 
would be paid for primarily by local taxation and 
would be available to patients at the nominal sum 
of $1.00 per day. This came to be known as the 
Municipal Hospital Plan. It served the Province 


well in providing rural areas with hospital service 
and in attracting doctors to set up practice in the 
smaller towns and villages. The ‘Dollar a Day 
Hospital Scheme’’ had become so traditional in 
Alberta that when the national hospitalization plan 
came into being in 1958 the Provincial Govern- 
ment felt it was wise to continue a charge to its 
patients and the system of co-insurance as present 
in effect was evolved. 


Municipal authorities who worked hard in the 
development of hospital facilities throughout the 
Province are to be complimented. However, time 
has outmoded the system, the end results of which 
is a number of small hospitals, many of them with 
low occupancy. Modern highways have encouraged 
local residents to by-pass the smaller hospitals 
and travel to the larger centres where more com- 
prehensive health services are available, and as 
a result there is overcrowding in Regional hospitals 
while many beds stand idle in some community 
hospitals. The remoteness of a few of the small 
hospitals results in staffing problems that have 
an adverse effect on the quality of care that can 
be provided. 


Were it possible to re-develop the program in 
the light of current trends a more efficient pattern 
of hospitals would be established. However, it 
was agreed at the start of the Federal-Provincial 
Hospitalization Plan that as communities had pro- 
vided these facilities they would be allowed to 
operate as approved hospitals so long as an accept- 
able level of care could be provided. However, when 
the condition of the physical plant makes it impos- 
sible to provide good patient care serious study 
of the regional hospital requirements will be made 
before it is decided to replace any facility in its 
present location. 


Because of these conditions it became essential 
that a study be made of nursing service in Alberta 
hospitals in order that the Province might be assur- 
ed that at least a minimum safe standard of care 
was available to all residents. It was expected that 
recommendations regarding the improvement of 
patient care would result from the study. 


3. METHODOLOGY 


In 1959 the Nursing Care Survey Committee 
was formed by Order-in-Council. The Minister of 
Health requested that the three groups most con- 
cerned with this problem appoint members to a 
committee that would set its own terms of reference 
to study the problem. Members were appointed by 
the Associated Hospitals of Alberta, the College 
of Physicians and Surgeons of Alberta and the 
Alberta Association of Registered Nurses. To these 
were added representatives of the Medical Services 
Division and the Hospitals Division of the Depart- 
ment of Public Health. The Committee held its 
first meeting on October 30th, 1959, under the 
Chairmanship of Mr. J. D. Campbell who was then 
Director of the Hospitals Division. At that meet- 
ing it was decided that the Committee should 


develop a fact finding study to provide information 
regarding the type and level of nursing care in 
Alberta hospitals. It was agreed that when the 
study was completed a report would be submitted 
to the Department of Public Health and to the 
parent organizations to be used for the improve- 
ment of patient care in the Province. 


The first meetings of the Committee were 
utilized in the development of methods to be used 
in the survey in the assessment of nursing care 
being provided to patients in Alberta hospitals. For 
the purpose of the study it was decided that the 
following would constitute the Nursing Team: 


Graduate Nurse 
Student Nurse 
Certified Nursing Aide 
Nursing Aide Trainee 
Ward Clerk 

Ward Aide 

Orderly. 


Nursing team activities were described under 
nine main headings with finer breakdowns within 
these categories as outlined in Appendix 1. It 
was decided that all hospitals in Alberta would be 
asked to have each member of their nursing teams 
complete a questionnaire. Two draft question- 
naires were produced for the Committee’s consi- 
deration, one asking for the time spent on duties 
as described in the nine main categories and the 
other asking for a finer breakdown of time. The 
second method was selected. 


It was realized that the findings of this large 
undertaking could be of great value if studied 
within the known limitations of the survey, and 
that three specific purposes would be served:— 


1. Making the hospitals aware of the utiliza- 
tion of their nursing teams. 


2. Planning for the most effective use of the 
nursing teams and the improvement in 
nursing service by replanning of duties. 


3. Pointing out areas of deficiency which 
would warrant closer attention by visiting 
survey teams and which might bring about 
changes in overall planning and education. 


The forms sent to the hospitals consisted of 
a questionnaire to be completed by each member 
of the nursing team, a summary sheet of all 
individual questionnaires to be completed by the 
hospital administration and a movement of patients 
report for the day that the questionnaires were 
completed. The hospitals which were departmen- 
talized were asked to provide summaries and the 
movement of patients reports for each department 
and for the whole hospital. 


The questionnaires together with a detailed 
letter of instruction were sent to the hospitals on 
20 November, 1959, asking that the survey be 
carried out on December 10, for one 24 hour 
period. In order that the staff might be familiar 
with requirements on the day specified it was 
suggested that a trial run be made before this date. 
The hospitals were asked to return the final results 
of the survey not later than December 15, 1959. 
Copies of the questionnaire, summary sheets and 
letter of instruction are given in Appendix 1, 


Considering the amount of work entailed the 
response to the questionnaire by the hospitals was 
very good and only a few hospitals failed to respond 
by the return date. The work involved in tabulat- 
ing the data collected was carried out by the Statis- 
tician of the Hospitals Division. Numerous prob- 
lems were encountered, not the least of which 
was the inaccuracy of the summary sheets, all of 
which had to be checked against the individual 
questionnaires. In a number of instances the 
questionnaires had to be returned to the hospitals 
for clarification, and this caused delays that extend- 
ed the time required to prepare reports. However, 
by early March 1960 members of the Committee 
were provided with considerable statistical data. 


On April 1, 1960, the membership of the 
Committee was changed. Dr. J. D. Wallace as- 
sumed chairmanship and Dr. J. A. Noakes of 
Calgary was appointed to represent the College of 
Physicians and Surgeons. 


4. QUANTITATIVE SURVEY RESULTS 


In doing the quantitative survey in an objective 
manner by having members of the nursing teams 
time themselves it was realized that the results 
would not be scientifically accurate. However, the 
Committee felt that it would give a rough estimate 
of quantity from which the details of a qualitative 
study could be planned, and that it would have a 
secondary advantage of making all staff members 
conscious of what they were doing during each 
shift. The results proved to be reasonably con- 
stant from hospital to hospital and the results are 
interesting and have some practical value. Some 
of them are presented here for this reason. 


The relative time spent by members of the 
nursing team in the performance of their various 
duties is presented in tabular form from two dif- 
ferent viewpoints. Tables 1 to 7 (‘‘A’ Series) 
provide a percentage distribution of the work load 
of each member of the nursing team by time spent 
under the nine main categories of type of service. 
Tables 1 to 7 (B’” Series) on the other hand, 
provide a percentage distribution of work load of 
the nine main categories of type of service among 
the different members of the nursing team. 


The Type “A” and Type ‘’B’ tables should be 
studied together when examining staff patterns for 
a particular size group of hospitals. Thus one can 
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note in Table 1’’A” that for all hospitals an average 
of 8.7 per cent. of total nursing staff time is spent 
administering treatments. By reference to Table 
1 “B” it will be seen that an average of 55.8 per 
tent. of these treatments are administered by gra- 
duate nurses. Similarly one can note many other 
interesting relationships. For example, in all 
general hospitals only 23.4 per cent. of the nursing 


team time. is spent on the daily hygiene of the 
patient, as compared to 43.0 per cent. in the 
auxiliary or long term hospitals. The amount of 
time reported under ‘‘Other’’ is the second largest 
of the nine main categories of type of service. 


“Standby time’ and ‘Staff Meals’’ make up the 
greatest portion of the time reported under ‘‘Other’’. 
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Spec/«Services 26. se ae 63.2 7 f 13.2 3.4 22 135) 2.4 100.0 
Edtication, @=2 -2a..6e 62.3 16.5 8.9 7.4 ths, 4.1 8 100.0 
Dietary 2. eo ee S07, 6.1 S321 1316 ae 16.0 af) 100.0 
Poop Relations 2.5 48.6 314 27.7 6.8 oe 1235 1.0 100.0 
Gigi) eee oe Eee wks 46.0 5.4 26.1 9.1 ioe 11.8 1.6 100.0 
TOTALS eee ee 5Oul 5.6 2123 8.2 ais 132 1.6 100.0 


t2 


TABLE 5. 


PERCENTAGE DISTRIBUTION OF TIME WORKED 
BY MEMBERS OF THE NURSING TEAM BY TYPE 
OF SERVICE IN GENERAL HOSPITALS 90-179 BEDS 


Ej NS 

Type of Grad. Sta, ey Gent. N. > Sturn. Ward Ward 
Service Nurses — Nurses Aide Aide Clerk Aide Orderly Total 
Dany Hygiene =.= 2 17.1 2395 37.5 41.6 aa 37.1 43.3 26.3 
Mreaunentss = = 11.6 Feb a fd 1.8 — 24 tisk 7.0 
Administration~ 2 = = 14.9 49 4.3 25 30:3 3.6 Zen 95 
Documentation _..._____- jteve's 10.5 4.0 50 45.1 4.4 ape 10.5 
Spec. Services 13-2 14.1 14.5 35 Sia 9.8 | 12 12.5 
BOUCATICKMeE toe. es. A.3 10.6 io 6.3 ee. on rat AZ 
Dictar yee. 8 ee Fg 14.9 13.8 | | oi 12.7 FS 10.3 
Pub *Relations 2... = eae) 1.1 Page 35 11.3 2.6 2.4 2.6 
Other. ee 13.6 12.7 18.6 18.8 10.2 24.1 bors 16:3 
[ROMP al Soa. 2 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

TABLE 5. 


PERCENTAGE DISTRIBUTION OF WORK LOAD 
AMONG MEMBERS OF THE NURSING TEAM 
BY TYPE OF SERVICE IN.GENERAL HOSPITALS 


907179" BEDS 
de) Oe 

Type of Grad. Stu. Cert. N. tue. Ward Ward 
Service Nurses — Nurses Aide Aide Clerk Aide Orderly Total 
Dailvelivgiene =. Seo Thar. 24.0 6.2 “he 24.0 6.0 100.0 
breamnentse 2... <= st PES) 8.7 6.9 2 ae 53 bE 100.0 
Administration’ 22.2.2 LOS 45 Led) 1.0 Pe) 6.4 8 100.0 
Documentation ___________ 70.7 8.8 6.3 ig 4.0 7.1 1.2 100.0 
Specs oervices 5. 4.5 Diez 10.0 193 i ee 1323 4.4 100.0 
BCMmeatiOn: wea 208 ft 50.4 2255 Gul ee ae 18 L5 100.0 
De ye ae =e ee 34.5 126 2250 6.5 i 21.0 2.6 100.0 
Pub. Relations —_-------- Si? ayy? 14.4 eye | 4.0 M73 3A 100.0 
TE gemma mca: emote 40.9 6.9 19.1 4.5 6 2.0 3.0 100.0 
VEO ELS SeOOr-aeeeeres 49.0 8.8 1O.4 a2 2 17.0 of 100.0 
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TABLE 6. 


PERCENTAGE DISTRIBUTION OF TIME WORKED 
BY MEMBERS OF THE NURSING TEAM BY TYPE 
OF SERVICE IN GENERAL HOSPITALS 
180 BEDS AND OVER 


SUNS 

Type of Grad. Stu: =Cert. N; Stu. N. Ward Ward 
Service Nurses Nurses Aide Aide Clerk Aide Orderly Total 
Daily Hygiene L531 235 B75 46.8 8 26.0 32a 2253 
iireatments. 2 = eos 10.6 10.4 | 4.2 pe 1.1 12.8 8.7 
Administration ——____ 17.0 5.6 5.0 325 24.1 25 6.0 10.2 
Documentation 22 see. 8134 8.8 8.5 Sal 3270 255 34 10.1 
Spéc: Services’ 2s.) = ie 10.4 VP, 4.1 8.8 Slee 2453 Poel 
Eaucation 5-6... ee 10.8 16.1 2.8 39 <8} lp? 2.4 9.6 
Dietary see ts nee ae ey ST. 8.3 14.8 14.8 5.9 15.6 333 Ses) 
Pub. Relations 22 = 2.) Ley, 2.4 2.7 iil 1.6 Vez Ae) 
Other) ee es ee 14.3 1553 16.4 14.9 2033 183 16.9 15:5 
TOTAL ae eee 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 


Note:—Hospitals of 180 beds and over were surveyed in the quantitative aspect only, and not the 
qualitative. 


TABLE 6 


PERCENTAGE DISTRIBUTION OF WORK LOAD 
AMONG MEMBERS OF THE NURSING TEAM 
BY TYPE OF SERY IGERIN= GENERALS HOSPLTAES 
180 BEDS AND OVER 


“Be 

Type of Grad. Stu. Cert. N. Stu. N. Ward Ward 
Service Nurses — Nurses Aide Aide Clerk Aide Orderly Total 
Daily Hygiene 2724 29.8 18.6 3:0 zl 12.9 8.2 100.0 
Treatments 422.2. eae 49.4 SAal 6.0 oy. | 1.4 8.3 100.0 
Administration _§_ 67.2 155 5.4 $5) 54 Dey, 3:3 100.0 
Documentation ____ 53.4 DA. 9.3 vf WS 2a], Lg 100.0 
Spéc* Servicese...2 eee 33.9 2293 6.6 45 i 26.1 onl 100.0 
Eaucation; 22) a i) 45:8 A7 5 ey) 6 4 1.4 1.4 100.0 
Dietary. sete 2h eee 26.8 27:6 19.1 2 1.6 Zr ee 100.0 
Pub. Relations 41.5 PEN 2 1.9 8.7 8.4 S22 100.0 
Wthenip! ia sere SY7/| 27.8 11.6 1.4 3.0 13.0 6.1 100.0 
SOT AL eco eee 40.4 28.2 TT 1.4 23 (ie oO 100.0 


Note:—Hospitals of 180 beds and over were surveyed in the quantitative aspect only, and not the 
qualitative. 
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TABLE 7. 


PERCENTAGE DISTRIBUTION OF TIME WORKED 
BY MEMBERS OF THE NURSING TEAM BY TYPE 
OF SERVICE IN AUXILIARY HOSPITALS 


“At 

Type of Grad. Stu. Cert.N. Stu. N. Ward Ward 

Service Nurses Nurses Aide Aide Clerk Aide Orderly Total 
Daily Hygiene ___________ 15:7 eas 43.1 53el wy 49.8 50.6 43.0 
VbREATHRCRIISe eee St, Be 22.6 $3 10.0 3.0 a 4.8 11.4 9.3 
Administration — LOs3 oe 3.4 8 cas Oh PRT 6.0 
Documentation 222.2 Ee? Pets 4.0 Ke ae 1.6 1.2 3.8 
SPeG SErVICeSs’ =. 3.0 x9 3.4 4.] a Ze 7.3 eS) 
Education 2.2 in 5:8 Abe? AeT, hale) ait 1.6 8 2:3 
[OL ORAN yD eee ag Se ovis) at 18.5 18.9 a” 19.0 es) 15.8 
Pub, Relations = = Sie — 3.0 3:0 ae 27 4.2 i tl 
OLS r eee Sos een de: ei 12.9 14.3 Bae 14.3 9.3 i328 

PONSA eas cee Lee 100.0 x. 100.0 100.0 Eee 100.0 100.0 100.0 

TABLE 7. 


PERCENTAGE DISTRIBUTION OF WORK LOAD 
AMONG MEMBERS OF THE NURSING TEAM 
BYosry REr Or SERVICE IN-AUXIEIARY HOSPITALS 


Be BG 

Type of Grad. Stuy + GereN.~ “StutN: Ward Ward 

Service Nurses — Nurses Aide Aide Clerk Aide Orderly Total 
Dailyaiygiene 2) 2 6:7 = 13.8 10.0 ae 56.4 13.1 100.0 
reat rientsh sete os 44.3 ae 14.8 225 is 24.8 13.6 100.0 
Administration —___-___- elo cee 7.8 15) = 29:9 fhe 100.0 
Documentation —_-___. 58.1 ae 14.6 PA) oe 21.4 3.4 100.0 
Specmocrvicesmis . kt 19.0 See 13.0 oe) ads chee) PRG IO 100.0 
EOviestiOnn 2 tewe. A. 46.4 a 10.4 eee a 33.5 4.1 100.0 
Distanyee ee, a 6.8 pa: 16.1 96 ce Do.7 8.8 100.0 
Pub. Relations —.._____ ae 2.5 od 13.4 7.8 ne 42.0 iene 100.0 
(CUNO eee oe ae 17.6 ane 13.4 S/o eee B25 These 100.0 

SOLA Veta ees Pep) ee 1357. 8.1 = 48.8 Viet 100.0 
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When this data became available a Sub-com- 
mittee composed of Committee members living in 
the Edmonton area was called into review the 
reports and tables. It was agreed that while the 
scientific value of the study might be questioned 
it did meet the requirements from a_ practical 
aspect and could be used as a basis for establish- 
ing the methodology of a qualitative study. 


At the next general meeting of the Committee 
the recommendations of the Sub-committee were 
presented and approved. It was agreed that a 
complete study of patient care could only be done 
by visiting teams of nurses who could observe the 
completeness and quality of care and report on it 
to the Committee. As a first step in gaining 
information about quality of nursing service it was 
decided that certain hospitals in the 1-29 bed 
groups should be visited in an attempt to evaluate 
the quality of care given. The reports of these 
visits were to cover all aspects of hospital service 
including physical plant, staffing patterns, services 
available, type of patient, average occupancy, avail- 
able medical staff, administration and patient reac- 
tion to the care they were receiving. It was hoped 
that that type of reporting could be correlated with 
the information received on the questionnaire. 
Eight hospitals were chosen mainly because of the 
great variance reported in their staffing patterns 
and hours of available care shown in the summaries 
of the questionnaires. 


5. QUALITATIVE SURVEY METHODOLOGY 


As the visits to these eight hospitals were 
intended mainly as a trial run, no set pattern of 
approach was developed and no check list or ques- 
tionnaire was prepared other than a brief outline 
of the areas already mentioned which were to be 
particularly studied. This initial phase of the 
qualitative study was done by Miss J. A. Middleton, 
R.N., of the Hospitals Division who was experienced 
in nursing service through her regular employment. 
The administration of each hospital to be studied 
was approached for permission to do the required 
work and without exception permission was granted. 
The Director of Nursing or Matron in each hospital 
was then contacted and details of the study were 
arranged. It was intended that the surveyor should 
make every effort not to disrupt the operation of 
the hospital and it was felt that the best way to 
achieve this was for her to wear her uniform and go 
to work with the nursing team on each of the three 
shifts. This would enable her to observe the 
process of providing patient care, make her familiar 
with the physical plant, involve her in the activities 
in the special service areas and so forth, in an 
unobtrusive manner more desirable than the strictly 
inspectional type of approach. The latter tends 
to put everyone including the patient on his guard 
and develops an unnatural atmosphere and unusual 
routines. Mention should be made of the out- 
standing co-operation received from the hospitals 
which eliminated almost entirely the expected dif- 
ficulties in implementing this approach. The sur- 
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veyor was given access to all the necessary records 
and she received co-operation from the business 
administration for information regarding historical 
background, utilization and policies of the hospital. 


Prior to the next committee meeting reports 
of two visits were ready for review. After study 
the Committee decided that these reports gave 
some definite idea of the quality of nursing care 
in the hospitals surveyed and that visits to selected 
hospitals in various size groups should be made. 
It was also agreed that two nursing teams should 
be engaged to continue the survey. 


Visits to the eight hospitals indicated that the 
quality of nursing care provided did not necessarily 
depend on the hours of care available. The quality 
of nursing care was shown to be influenced by 
many factors which would not be reflected in the 
quantitative data provided by a questionnaire. In 
other words a high ratio of hours of nursing care to 
patients in any hospital did not necessarily insure 
a high standard of care and fewer hours did not 
indicate lower quality of care provided staffing 
patterns assured sufficient coverage on all shifts. 
It was agreed that while quality of care is more 
important than quantity this can only be obtained 
through proper staffing patterns employing ade- 
quate numbers of well qualified personnel. To 
insure quality there must be minimum numbers of 
staff members below which no nursing unit can 
operate satisfactorily. 


The Committee recommended that the survey 
be continued on a qualitative basis using field 
teams of Registered Nurses. On the basis of their 
experience in smaller hospitals, powers of obser- 
vation and personality traits which would enable 
them to enter the selected hospitals and work with 
the least disturbance of routine, four nurses were 
chosen by the Sub-committee from over thirty ap- 
plicants. At the next meeting 62 hospitals with 
less than 180 beds and without schools of nursing 
were selected for visits by the survey teams. An 
attempt was made to include hospitals in each 
size group (see Appendix 2.) which would give a 
representative picture of hospital care in smaller 
urban and rural areas. Six auxiliary hospitals were 
included. 


The two teams of nurses were briefed on the 
program as it had developed to date and on their 
duties. At this time a more detailed outline was 
developed as a guide in carrying out the hospital 
visits and in compiling their reports as follows:— 


1. Location and history of the hospital 
(a) Age 
(b) Type of construction 
(c) Ownership, etc. 
2. Description of Physical Plant 
(a) Plant layout 
(b) Equipment 
(c) Deficiencies, etc. 


3. Hospital Activity 
(a) Percentage occupancy 
(b) Average patient stay 
(c) Number of deliveries 
(d) Out-patients treated, etc. 


4. Staff and distribution 
(a) Numbers and category of staff by 
departments 
(b) Nursing team coverage on each shift 
(c) Shift rotations, etc. 


5. Description of shift activity 


(a) Ward management and organization 

(b) Delegation of responsibility 

(c) Nursing routines, procedure manual, 
Ge. 


6. Services available and usage 
(a) Lab. and X-ray staff with qualifications 
(b) Organized out-patients 


(c) Operating room, case room and emer- 
gency department, etc. 


7. Description of nursing care 


(a) General efficiency and attention to 
detail 

(b) Response to doctors’ orders and 
patients’ requests 

(c) Effective routines for treatment and 
medication 

(d) Patient satisfaction 


8. Factors influencing patient type and load 
(a) Number of doctors on active staff 
(b) Type of surgery done 
(c) Local industry and/or occupation 
(d) Availability of chronic care units 
(e) Ethnic groups, etc. 


9. Administration 


(a) Organization 
(b) Inter-personnel relationships 


(c) Implementation of hospital regulations 
and by-laws, etc. 


As reports from various hospitals were studied 
by the Committee and discussed in detail it became 
evident that a major problem in assessment resulted 
from the lack of co-ordination of the thinking of 
the several major groups involved in the make-up 
of the Committee and as well in providing patient 
care in hospitals. Any corrective measures that 
might be recommended would be of little value 
if the Department of Health, the College of Physi- 
cians and Surgeons of Alberta, the Alberta Associa- 
tion of Registered Nurses and the Associated 
Hospitals of Alberta could not meet on some com- 
mon ground regarding the provision, training and 
utilization of members of the nursing team. As 
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a result of these discussions the Committee recom- 
mended to the Minister of Health, the Honourable 
J. Donovan Ross, M.D., that he call together a 
meeting of interested groups and persons for a 
frank and thorough study of the problem. The 
Minister concurred with this recommendation and 
as a result convened the Minister’s Conference 
on Nursing on April 13th and 14th, 1961. This 
proved to be a most satisfactory meeting in that 
many thoughts and ideas were presented and 
thoroughly discussed and a true picture of the 
whole field of nursing education and utilization 
as seen by the various groups was studied. The 
Conference made several recommendations to the 
Minister (Appendix 3.) and most of these are now 
being acted upon. 


The report on each hospital was analyzed by 
the Committee and the findings were discussed 
with the nursing teams. After a substantial number 
of reports had been completed it was decided to 
formulate a general opinion of the quality of care 
provided in the hospitals of Alberta. To pin-point 
the main areas of deficiency a list of the salient 
points in the reports was made as a means of 
evaluating the overall quality of the services pro- 
vided by the hospitals. 


It became apparent that the areas of hospital 
activities which affected the quality of patient care 
fell into four main categories: — 


(1) Administration 

(2) Direct Patient Care 

(3) Utilization of Staff Services 
(4) Physical Plant 


In rating these categories each was given a 
percentage score in direct relation to the effect it 
had on nursing services provided. In turn each 
of the four categories was further sub-divided into 
numerous areas to cover all the phases of hospital 
activities surveyed by the nursing team. In its 
final form the general hospitals were rated as 
follows: 


CD -Administration, 2 eee ee 25% 
(a) Administration—Service 
Relations) pte. meee ea ae ae 10% 
(b) Delegation of Responsibility — 5% 
(c) Work Performed within 
OualitiCauOny 2 = eee oe 5% 
(d) Working Conditions 3% 
(e) Staff Accommodation 2% 
(2jeDirectsPatient: Care. 23-32 = 30% 
(a) Bedside Care: 
(Cid vial Shovel hd ate ie ae oe 4% 
CISA ES ee ete 2 2 Oh 3% 
Cit Newborn ee & fog ae ce. 3% 
(5) * Obstetrical. Care)... ee a 4% 
KC) PIMMECICa ON ee scot se ee 4% 
Cee EGRMICN tS. ca hoe ee 3% 
(e)” Verminal, Cleaning <¢.tek eae 3% 


(f) Patients Safety & Control _ 3% 
(g) Staff Supervision and 


to be acceptable to the committee and did not 
indicate any ideal or perfect standard. 


Organization ——————-______— 3% In rating physical plant the suitability gt lecsuon 
cee ‘ O and the proper use of facilities were taken into 
— wialdetiels a eh eee > pees ey ear’ consideration. Deductions were not made where 
(a) Shift Responsibility: it was shown that everything possible had been 
(04M ee ee 5% done to make the best use of the existing facilities 
GOs Night... 2S eeaee nee ee 5% but points were deducted when it was found that 
Gites Nulsery; 2 ae 5% no such action had been taken. 
Civ)” Pediatrics 4 oe ees 5% 6. QUALITATIVE SURVEY RESULTS 
F re) After all the reports had been assessed and 
ee ce Be MAN Vea S GA ge es or each hospital rated according to the above system, 
(a) Nursing Station —————______ a the hospitals were segregated into four groups 
MOV INDUS Se ae a 3% based on total scores: 
(c) Pediatrics __________________ 3% —  A(100-86%) B(85-71%) C(70-56%) D(55-00%) 
(d) Case Room eo ae ee 3% (Not to be confused with previous method of classification 
(@) (eel R@oan 2. 3% of Alberta hospitals) 
()SOcerating) Reon 3% Hospitals which scored 70 per cent. or less 
(g) Adequacy of Equipment ________ 3% (C and D hospitals) were considered to be providing 
h)> Emergency.» Rocio. = = ees 29 nursing services which fell below the acceptable 
(h) gency 70 
Celery te) ee ee 2% standards; hospitals which scored 71 per cent. or 


The maximum rating allotted to each category 
was meant to reflect the standard which was felt 


more (A and B hospitals) were considered to be 
providing nursing services which fell within the 
acceptable standards. 


TABLE 8. 


FREQUENCY DISTRIBUTION OF GENERAL HOSPITALS 
SURVEYED BY RATING INTERVALS: AND SIZE OF HOSPITAL 


SIZE OF HOSPITALS BY RATED BED CAPACITY 


RATING 
1-29 30-59 60-89 90-179 Total % 
ADMINISTRATION 
EP hae ihe) s) 5 " > 10 ee. 
CaaS liz 2 if 2 3 14 25.0 
Be1é.-* 2] 1] 5 ] _ V7, 30.4 
Aye 25 6 6 iD ] 15 26.8 
DIRECT PATIENT CARE 
D O- 16 2 ] “3 us 3 5.4 
Cie 920 3 a ee ] atl 19.6 
Ba2)-— 25 1] if 3 ] 22 Bor 
A 26- 30 8 8 2 2 20 S1/ 
UTILIZATION OFFS TAEF*SERVIGES 

D 0-1] 3 2 ] = 6 10.7 
GHZ. 14 fi 2 - = 5 8.9 
Bel = TZ. 3 5 as ] ) 16.1 
A 18- 20 LS 14 4 3 36 64.3 


PHYSICAL PLANT 


Deo] 13 7 4 : : 1 19.6 
Ce ay 8 6 : 1 15 26.8 
Bulge. | 6 2 1 2 1 19.6 
[oun is 3 7 4 1 19 33.9 

we AE EP ee 

ALL AREAS 
D O- 55 3 1 s ¥ 4 12 
C156..70 4 1 1 1 13 230 
Bais 15 8 1 2 26 46.4 
A 86 - 100 3 7 3 1 13 939 
TOTAL 24 23 5 4 56 100.0 


DIAGRAM 3 pERCENTAGE DISTRIBUTION OF GENERAL HOSPITALS SURVEYED 
ACCORDING TO RATING AND AREAS OF SERVICE 
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The individual ratings of hospitals ranged 
from a high of 98% to a low of 32%. The mean 
rating for all hospitals studied was 76% which 
indicated that on the basis of scoring standards 
most of the hospitals were acceptable or better. 
The means of each group ranged from a high of 
86% in the 60-89 bed group to a low of 73% 
in the 1-29 bed group. The median value of the 
rating of all hospitals was 80%, again indicating 
that most of them were acceptable. 


A study of Table 8 indicates that while 24 
hospitals (42.9%) had substandard administration 
as a prime cause of lowered quality of patient care 
only 17 (30.4%) showed low standards in the 
nursing department. The highest percentage cause 
of low standards was plant deficiency seen in 26 
hospitals (46.4%); 14 (25%) were found to pro- 
vide direct patient care that was considered to be 
below acceptable levels. 


In the most troublesome area, that of deficien- 
cies in physical plant, it was found that the smaller 
hospitals have the most problems. Ineffective ad- 
ministration in patient care areas appeared to be 
a problem of equal magnitude in all groups of 
hospitals that were studied. In general the direct 
patient care and the utilization of staff services 
appeared to be uniformly better in the larger hos- 
pitals. 


From the tables and diagrams it is evident that 
deficiencies in physical plant and inadequately 
trained nursing administrators are the most fre- 
quent causes of inferior quality of patient care in 
Alberta hospitals in the size groups studied. 


7. TEAM COMMENTS 


Those involved in providing patient care in the 
type of hospital studied will undoubtedly be in- 
terested in specific comments made by the survey 
teams which resulted in the Committee ratings 
that were given. As these cover a wide range of 
activities it is suggested that hospital administra- 
tors and nursing service directors might use the 
following as a check list in deciding whether some 
of these faults may be adversely affecting patient 
care in their particular hospitals. These are quoted 
as received on the survey reports. 

A. Hospital staff working outside their sphere of 
responsibility to the detriment, of their own 
work performance. ahah 

(a) Matrons 

(1) Matron involved in bedside care due to lack 
of staff. 

Matron devoting considerable time to clean- 

ing and C.S.R. duties due to lack of ade- 

quate staff. 

Matron doing office work due to the small 

amount of time the part-time secretary- 

treasurer spends in the hospital. 


(2) 


(3) 


(4) Excess demands made on the matron dur- 
ing her off duty time due to lack of 


adequate supervisory staff. 
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(1) 


(2) 
(3) 


(4) 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(b) General Duty Nurses 


General duty nurses giving anaesthetics tor 
major surgery. 


General duty nurses washing dishes. 


General duty nurses doing x-ray and labo- 
ratory work. Lack of X-ray and Lab. Tech- 
nicians results in unqualified personnel 
carrying out the tests involved thereby 
increasing the margin of error. Frequent 
referral of tests of a technically compli- 
cated nature tends to extend the patient’s 
length of stay. 


Unqualified person employed in graduate 
nurse Capacity. 


(c) Nursing Aides 


Aides administering medications and giving 
treatments without supervision. 


Aides left to clean the operating room 
following an infected case without sufficient 
instruction. 


Aides left with full responsibility of shifts 
without direct professional nurse super- 
vision. 


Aides assuming responsibility for the nur- 
sery and pediatric patients. 


Professional nurse replacement on days off 
by certified nursing aides. 


Graduate of a correspondence course in 
practical nursing given status equal to 


CNA. 


Aides assume responsibility for wards when 
professional staff is engaged in surgery or 
otherwise away from wards. 


B. Inter-Staff and Public Relations:— 


(1) 


(2) 


(3) 


(4) 


(5) 


Administrative-service relationship shows 
signs of antagonism detrimental to the 
proper operation of the hospital. This is 
often due to lack of communication. 


Lack of co-operation between members of 
the medical staff. 


Matron’s failure to gain the respect of the 
staff engenders an overly relaxed atmos- 
phere. 


Lack of official communication between 
Nursing Service and Board. 


Occasional conflict arising between hospital 
staff and general public due to poor inter- 
pretation of hospital regulations and poli- 
cies. 


C. Administration Policy: — 


D. 


(1) Insufficient share of budget used for per- 
sonnel for direct patient care . “Too 
many chiefs . . . not enough Indians’”’. 


(2) Tight money policy reflected in poor fur- 
nishings, lack of proper equipment supplies, 
neglect of maintenance and _ insufficient 
heating. 

(3) Admission-discharge policy lax, e.g., fre- 
quent admission of patients requiring out- 
patient services. 


(4) Lack of ward manuals, 
and job analysis. 


procedure books 


(5) The existence of a doctor’s office within 
the hospital tends to make added demands 
on the nursing staff. 


(6) Unqualified help filling pharmacy requisi- 
tions. 


(7) Non-professional staff in professional uni- 
forms. 


(8) Poor orientation of new staff members. 


(9) Ward organization and management lack- 
ing. 


Staff Morale:— 


(1) Poor staff accommodation and/or working 
conditions resulting in high turnover of 
nursing staff and difficulty in obtaining 
prospective employees. 


(2) Failure to pay annual increments as out- 
lined in hospital personnel policies. 


(3) Lack of supervision of the nursing staff 
by the matron results in poor working spirit. 


(4) Lack of organized duty roster. 


(5) Unnecessarily strict restrictions on the 


social life of the staff. 


(6) Preferential duty assignment for married 
nurses. 


Utilization of Staff Services: — 


(1) Three shifts not given graduate nurse 
coverage although there are enough gradu- 
ate nurses to achieve this. 


(2) Daily rotation of nursing staff through all 
services gives no knowledgeable coverage 
of any one area. 


(3) Overloading individual members of the staff 
with patient care assignments due to poor 
distribution of work and poor utilization 
of staff services. 


(4) The assignment of graduate nursing per- 
sonnel to care for semi-convalescent patients 
while acutely ill patients are in the care 
of ancillary staff. 
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F. Direct Patient Care:— 


(1) The condition of immediate post-partum 
patients was not checked frequently. 


(2) Poor perineal care techniques used. 


(3) Disorganized drug supply causing delay in 
Carrying out stat. orders. 


(4) Unsatisfactory care of patients in labour. 
Routine checks of progress not carried out. 


(5) Medications left at patients’ bed sides with- 
out specific orders. 


(6) Medications poured by graduates but ad- 
ministered by aides. 


(7) Lack of attention to oral hygiene and fluid 
requirements. 


(8) Lack of adequate emergency care. 


(9) No attempts made to protect newborn 
against cross infection. 


(10) Isolation technique carefully observed by 
the nursing staff but not by the medical 


Statr 


(11) 


No control medium used for testing sterility 
of bundles. 


(12) Unprotected steam kettles 


in children’s 
play area, wards, etc. 
(13) 


Poorly maintained electrical heaters in new- 
born nursery and pediatrics. 


(14) Patients not suitably segregated. 


G. Utilization of Hospital Service:— 


(1) Frequent re-admission of Metis children 
due to abject home conditions creates the 
problem of overcrowding in pediatrics. 


(2) Extra beds set up not warranted due to low 
occupancy. These beds tend to overcrowd 
the wards and hamper nursing care. 


(3) High incidence of long stay chronic cases 
blocks beds needed for short stay patients. 
(Note: some hospitals with low occupancy 
are authorized to keep chronic patients as 
a temporary measure.) 


(4) High occupancy and overcrowding tends to 
result in early discharge and extra work 
in moving and re-arranging patients. 


(5) Operating room used for emergency treat- 
ment of out-patients. 


(6) Overstay of medically discharged patients 
due to transportation and communication 
difficulties. 

Physical Plant: — 

(1) Multi-storied building without an elevator. 


(2) Separate floor devoted to special services 


creates staffing problems in smaller hospi- 
tals. 


(3) Distant location of the labour room from 
the nursing care areas reduces the desirable 
frequency of observation of patients in 
labour. 


(4) Poorly heated and ventilated plant causing 


staff and patient discomfort. 
(5) 


ln some recent construction projects no 
provision has been made for pediatric de- 


partment. 


(6) There is a dearth of necessary nursing care 
equipment but a preponderance of expen- 


sive technical equipment which is rarely 


used. 

(7) No ambulance entrance. 

(8) Old building beyond renovation and re- 
organization. 

(9) Sun porches used for patient accommoda- 
tion—lacking in heat regulation. 

(10) Shortage of storage space. 

(11) Crib partitions built parallel to observation 
window which prevents the observation of 
the newborn. 

(12) Inadequate distribution of refrigeration 
facilities. 

(13) No established labour ward. 

(14) Insufficient provision of services area. 

(15) Certain hospitals lack some of the following 


facilities in their physical plant:— 


Nursing Station; Pediatrics; Labour Ward; 
Case room; Emergency room; Isolation 
suites; Isolation nursery; sufficient bath- 
room facilities; outside observation windows 
of newborn nurseries. 


8. AUXILIARY (LONG TERM) HOSPITALS 


A different approach was followed in rating the 
auxiliary hospitals. It was recognized that the 
breakdown used for the general hospitals was not 
entirely applicable here. The breakdown used was 
as follows: — 


Cl) “Administration )e5 2 2 5G 
(a) Administration services 
relationship =.=. oe er 10% 
(b) Delegation of responsibility 5% 
(c) Staff TAccommodation. 2 =e === 2% 
(d)) Working conditions 22 ease 2% 
(e) Work performed within 
qualifications ia: aise 3% 
(f) Organized Medical Staff... 3% 
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(2) Direct Patient Care 


(a) Patienticare.: 2aseees nee 5% 
(b) Progressive Ambulation —_-____----- 3% 
(ce) Chuming schedules .=. 2s = 4% 
(dh)! Char titi ee ee ee ee 3% 


3 A See ee te eg RS eee cs Te 6 3% 


Gis Keatraeints, mes eee oe aes A% 
(g) Medications 5). 2a = tenn eee 4% 
(hb) Therminalcleaningme== = a Se 4% 
(i) Patient’s safety & control —_ 5% 


(j) Staff organization & supervision _ 5% 


(3) Utilization of Staff Services ____ 10% 
(a) Shift responsibility 

(i) PAM ee i er ete ee 5% 

(ii) Night aes ee 5% 

(4) "Physical a Planity eee eee 2o% 

(a) GNursingestation, 2.2 = essen eae 2% 

(1) SBathrOOrn ys eee eer cee ee 3% 

(ce) (Hands rails* 222 eee 3% 

(d) Dining (OOnss.= == eee 3% 

te) SSittintg fOOrn eae. eS 

(f) Organized physiotherapy —-____- 3% 

(g) Occupational therapy == 2% 

(h) Elevators 3% 

(i) Adequacy of Equipment 3% 


Table 9 shows the rating of the Auxiliary hospi- 
tals surveyed by areas of service with the hospitals 
listed by code numbers. 


The hospitals surveyed were chosen mainly on 
a geographical basis. 


Generally there appeared to be fewer problems 
in the Auxiliary or long-term hospitals. This was 
thought by the teams to be due to the steadier 
patient load of such institutions making administra- 
tion, staff utilization and patient care simpler. 


These hospitals are newer and better planned and 
are therefore not troubled to any degree by defici- 
encies in physical plant. The administration of 
these units is able to plan well in advance and 
because of the absence of marked fluctuations in 
work load can stabilize a daily routine. 


It is notable that these hospitals utilize ancil- 
lary staff in a much larger proportion than could 
safely be done in a short term general hospital. 
The staffing patterns in all of these hospitals are 
quite similar and they differ markedly from the 
general hospitals in the lower ratio of professional 
nurses to aides. 


Some weakness was indicated in the organiza- 
tion of patient routines such as T.P.R. checks, 
turning schedules and programs of progressive 
ambulation. 


There was a need for improved dietary service 
in some auxiliary hospitals. 


TABLE 9. 
RATINGS OF AUXILIARY HOSPITALS SURVEYED BY AREAS OF SERVICE 


Utilization Direct 
Code Administration of Staff Patient Physical Total 
(25%) Services Care Plant (100%) 
(10%) (40%) (25%) 
1 21 9 26 15 71 
$2 IZ 10 a H/ 21 80 
5 2 10 38 21 9} 
4 25 10 39 23 97 
5 Zo 10 37 20 90 
6 25 10 39 22 96 


9. CONCLUSIONS AND RECOMMENDATIONS 


Introduction: 


Early in the study one general conclusion was 
reached by the Committee and it was agreed that 
a strong recommendation be made in this regard. 
it was felt that it is not in the best interests of 
the patient to have a hospital operate at any time 
without a graduate nurse on duty. In order that 
all shifts are adequately covered it is recommended 
that no approved hospital operate with less than 
a minimum of five graduate nurses on staff. 


A thorough study of the quantitative reports 
on individual hospitals as compared with the quali- 
tative reports on the same hospitals provided by 
study teams convinced the Committee that there 
is no merit in assessing patient care by quantitative 
standards. The Committee therefore recommends 
that quantitative standards of hours of nursing 
care received by patients not be used in the 
assessment of care being provided by individual 
hospitals. 


At the completion of the qualitative study 
several major conclusions were reached on which 
the Committee was prepared to make recommen- 
dations. The conclusions are presented in the 
order in which they adversely affected patient care, 
and the recommendations are presented immedi- 
ately following each conclusion. 


1. PHYSICAL PLANT CONCLUSIONS 


It was found by the survey that deficiencies 
in the physical plant in active treatment general 
hospitals of 179 beds and less are the most common 
cause of lowered standards of patient care. In 
many cases these deficiencies are of a minor nature 
and might be remedied or relieved by renovation, 
re-organization or an active maintenance program. 
In other instances they are of such a major nature 
that they must be accepted until the plant is 
abandoned or major construction projects are 
undertaken. 

Recommendations 


1. That Hospital Boards and Administrators, as- 
sisted by nursing and medical staffs, check 
their hospital for deficiencies in physical plant. 
In many instances even minor changes will 
result in better patient care. 


2. That a detailed study of the physical plant in 
all hospitals be done by persons qualified by 
training and experience as authorities in hospi- 
tal design and operation. It is realized that 
due to location a number of the smaller 
hospitals in the province will have outlived 
their usefulness when the present physical plant 
is beyond renovation. 

3. That a renovation program be organized by 
provincial bodies to alleviate the major defi- 
ciencies that cannot be handled by the local 
authorities. 

4. That all hospital construction programs include 
consultation by the architect with the nursing 
administration and medical staff in the hospital. 
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5. That architects who design hospitals be quali- 
fied by experience and training to handle the 
special problems involved, and that those who 
are not obtain advice from associates or con- 
sultants who have hospital design experience. 


ADMINISTRATION CONCLUSIONS 


Problems in the various levels of administration 
within the hospital resulted in a lowering of patient 
care in over 40% of the hospitals studied. Some 
difficulties arose through Board members not being 
properly orientated to their duties and responsi- 
bilities. Others resulted from inadequate prepara- 
tion or training of business and nursing administra- 
tors. Lack of co-operation between various levels 
of administration and lack of proper channels of 
communication resulted from improper basic 
organization in many hospitals. Board members 
dealing directly with members of the hospital staff 
rather than through the Executive Officer or 
Administrator presented a particular problem that 
has proven to be demoralizing and difficult to 
handle. 


pd, 


Recommendations 


1. That all hospitals have general by-laws, rules 
and regulations, medical staff by-laws, and 
written statements outlining the duties and 
responsibilities of all personnel concerned with 
administration, and that these be kept current. 
Personnel policies should be written and made 
readily available. 


2. That proper and efficient channels of com- 
munication among these personnel be estab- 
lished and maintained, and that all com- 
munications be carried out through a trained 
administrator or matron named by the board 

as Chief Executive Officer. 


3. That courses be organized to acquaint members 
of hospital boards with the basic fundamentals 
of modern hospital organization and manage- 
ment. 


4. That further courses be organized to train 
administrators for small hospitals, and _ that 
minimum qualifications and salary benefits be 
established to encourage personnel to take such 
courses. 


5. That courses be organized to train nurses to 
administer nursing units and that regulations 
be made outlining minimum qualifications re- 
quired for such positions. It is recommended 
as well that salary schedules include a suffi- 
cient differential for administrative training to 
encourage nurses to become qualified. 


6. That hospital inspections be frequent enough 
to detect incipient administrative problems be- 
fore they become serious and that consultative 
services be closely co-ordinated with such 
inspection services to be readily available to 
hospitals. 


3. DIRECT PATIENT CARE CONCLUSIONS 


In some hospitals an unsatisfactory level of 
patient care is provided because of inadequate staff, 
unsatisfactory staffing patterns or a failure to use 
acceptable nursing procedures. Much of this is 
often the result of deficient nursing administration 
in which new staff members are not properly 
orientated, 


Recommendations 


1. That each hospital establish acceptable staffing 
patterns for nursing units, using available con- 
sultative services as required. 


2. That authorities concerned with the education 
of members of the nursing team study the 
Programs now being offered to insure that 
personnel are adequately trained for their duties 
and responsibilities. 


3. That the nursing services in all hospitals be 
encouraged to maintain adequate and current 
ward manuals and procedure books. 


4. That all hospitals implement in-service training 
and orientation programs to maintain efficiency. 


5. That all nursing personnel returning to employ- 
ment after a long break in service be required 
to take refresher courses and that such courses 
be organized in regional centres. 


6. That schools of nursing establish rural affilia- 
tion programs. It is agreed that new graduate 
nurses should be encouraged to gain experience 
before seeking employment in small hospitals 
which lack adequate supervision. 


7. That a minimum of one year of service be 
encouraged in all permanent staff appoint- 
ments. 


UTILIZATION OF STAFF SERVICES 
CONCLUSIONS 


Improper utilization of the services of available 
staff resulted in a lowering of the standard of 
patient care in several hospitals. This appeared 
to be a major problem in smaller hospitals although 
one unit in the 60-89 group had very poor staff 
utilization. It appears that this is a serious problem 
where nursing administrators are inexperienced and 
insecure and often results from an administrator 
being unwilling to delegate staff duties and respon- 
sibilities. 
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Recommendations 


1. That general policy decisions be made by the 
Department of Public Health in consultation 
with the Professional Associations regarding the 
duties and responsibilities of the various mem- 
bers of the nursing team. 


2. That the members of the Medical Profession 
be made familiar with the duties that may be 
performed by various members of the nursing 
team. 


3. That special training be given to members of 
the nursing team if they are required to per- 
form duties for which they have not received 
adequate instruction in regular courses. 


4. That all nursing units in active treatment hos- 
pitals be supervised at all times by a Registered 
Nurse. 


5. That all hospitals be required to have detailed 
time schedules for staff duties posted at least 
a week in advance. 


6. That hospitals organize their staff to insure 
the maximum utilization of the services of 
professional nurses in caring for the patients 
needing the most attention, e.g. seriously and 
dangerously ill patients, pediatrics, newborn 
nursery, etc. 


SUMMARY 


The findings of the Nursing Care Survey Com- 
mittee organized in Alberta to study patient care 
available in hospitals of 179 beds and less without 
schools of nursing have been presented. While 
most of these hospitals have been found to provide 
adequate care some are not able to meet acceptable 
standards. The chief factors reducing the quality 
of patient care in the order of importance were 
found to be deficiencies in hospital plant, inade- 
quate administration, low performance standards 
in members of the nursing team and improper 
organization of the nursing personnel available. 
The conclusions arrived at by the Committee after 
detailed study of quantitative and qualitative 
reports have been outlined together with the 
recommendations made with regard to the possible 
solution of each problem. 


As was directed at the outset this report is 
presented to the Department of Public Health of 
the Provincial Government, the Associated Hospi- 
tals of Alberta, the College of Physicians and 
Surgeons of Alberta and the Alberta Association 
of Registered Nurses to be used as each group 
sees fit in a program designed to improve patient 
care. It is presented as well to the individual 
hospitals in the hope that the information contained 


in the report may enable local administration to 
solve some of its own problems. 


In accordance with the wishes of the Commit- 
tee in approaching hospitals for permission to carry 
out the survey the individual reports on hospitals 
will not be made public but will be considered as 
restricted information by members of the Com- 
mittee. 


It is hoped that this report will result in a long 
range program designed to maintain high stan- 
dards where they now exist and to improve patient 
care where improvement is necessary. This report 
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is presented by the members of the Nursing Care 
Survey Committee as listed hereunder:— 


J. D. Wallace, M.D. (Chairman) Department of Public Health 
Dr. D. R. Easton _. Associated Hospitals of Alberta 
Mr. S. V. Pryce —-_______ Associated Hospitals of Alberta 


Miss) 2S5Clarks =e Alberta Association of Registered Nurses 
Mrs. ‘Harvie £22— Alberta Association of Registered Nurses 
Sister B. Knopic _____ Alberta Association of Registered Nurses 
Dr. J. Noakes ___________ College of Physicians and Surgeons 


Dr M. Gs McCallum === == ___ Department of Public Health 
Mr. E. Mather Department of Public Health 


APPENDIX 1. 


GOVERNMENT OF THE PROVINCE OF ALBERTA 
DEPARTMENT OF PUBLIC HEALTH 
HOSPITALS DIVISION 


To: ALL APPROVED HOSPITALS 20th November, 1959 


A Nursing Care Survey Committee has been established as an advisory group in a fact finding 
study designed to provide information regarding the type and level of nursing care provided in hospitals 
throughout Alberta. The committee consists of representatives from the Associated Hospitals of Alberta; 
A.A.R.N.; College of Physicians and Surgeons and the Department of Public Health. 


The committee has decided to obtain detailed information concerning the function and activities 
of the nursing team in Alberta hospitals. The information is to be obtained through the medium of a 
questionnaire to be completed by each member of the nursing team in the hospital. 


The nursing team consists of the following: 


Graduate Nurses 
Student Nurses 
Certified Nursing Aides 
Student Nursing Aides 
Ward Clerks 

Ward Aides 

Orderlies 


Nursing care is classified under nine main headings set out on the questionnaire. The duties 
described are self-explanatory. Additional explanation is given for the following items:— 


1. Daily Hygiene: 5. Special Services: 

(f) Patients’ Safety: This includes accompany- (b) Transportation: To include any movement 
ing patients on the ward for their safety, of patient to and from the ward for treat- 
safety measures involved in getting out of ment, admission or discharge. 
bed, use of side boards and safety belts. ERR EcoveR Rao mami iereuthen cspitalidees 

(g) Care of Patients’ Environment: This item not have a recovery room, the time spent 
should not include general housekeeping with anaesthetized patients should be re- 
duties except in the case of isolation pa- corded here. 
tients. Where housekeeping is done by (Ame (alee (Gy, Lm Recover Roenma Central 


members of the nursing team, it should be 


Eee our under “Other’@9 (6). Supply, Pharmacy, Outpatient, Emergency: 


Where the hospital has not set these up 
as separate departments, time spent doing 
2. Treatments: this type of work in these areas by the 


(f) Continuous Nursing Supervision: This is nursing team should be recorded here. 


the time actually spent with seriously ill 


patients or prematures excluding time al- E Tele 
ready distributed under the various cate- 6. Education: 
gories such as bathing, feeding. (a) Patient Education: Educating the patient 
in his mental attitude towards treatments, 
3. Administration: teaching diabetics and instructing mothers. 

(c) Staff Supervision: For staff acting in a 
supervisory capacity. 9. Other: 

(e) Communications: This includes administra- (a) Standby Time: Includes operating room 
tive communications only and does not areas, etc. where a minimal staff must be 
include patients’ communications which kept on duty, but where there may be no 
should be listed under ‘Family Liaison“’ patients to administer to. It is realized 
8 (b). that a certain amount of time is spent when 
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the nursing team is on duty but not actively 
engaged in patient care. This item should 
also include any unallocated time. 


Enclosed are copies of the following: 


1. Questionnaire (1 yellow copy, | white copy, 
for each employee). 


2. Summary Report. 
3. ‘’Movement of Patients’’ Report. 


Sufficient copies of these forms are enclosed 
for the small hospitals. However, where large 
quantities are needed these are being sent under 
separate cover. We know that this survey can 
only be successful with the full co-operation of 
the hospital and staff and it is requested that the 
instructions listed below be ‘followed closely. 


1. All hospitals should have the questionnaire 
completed by members of their nursing team 
on the same day. The date chosen by the 
committee is for one 24 hour day beginning 
at 7:00 or 7:30 a.m. on December 10th and 
extending to 7:00 or 7:30 a.m. on December 
11th. The questionnaire should be completed 
during this time period by all staff who are 
members of the nursing team. 


Z. Before December 10th your staff should be 
made familiar with the survey and what is 
required of them. For this purpose we have 
provided copies of the questionnaire on yellow 
paper so that a trial run can be held before 
the actual day of the survey on December 10th. 
This will reduce the number of problems which 
may be faced on the actual day of the survey. 
Copies of. these trial run questionnaires should 
not be returned to the Department. 


3. Staff who are not on duty during the 24 hour 
period starting the morning of December 10th 
need not complete the questionnaire. Part- 
time nursing staff who are on duty during this 
time period should complete the questionnaire. 
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4. After completion the details given on the ques- 
tionnaires should be consolidated on the sum- 
mary report by the hospital. Those hospitals 
which are departmentalized should complete 
a summary report for each Department and 
a summary report for the whole hospita!. 


5. The ‘“Movement of Patients Report’’ should 
also be completed for each Department and 
for the whole hospital. 


6. On completion the white copy of the question- 
naire for each member of the nursing team, 
Summary and Movement of Patient Report for 
each department and for the whole hospital 
should be sent to the Hospitals Division not 
later than December 15, 1959. 


J. D. CAMPBELL, 
Chairman, 


Nursing Care Survey Committee 


Members of the Nursing Care Survey Committee: 


Dr. D. R. Easton, Royal Alexandra Hospital, 
Edmonton (A.H.A.) 
Mr. S. V. Pryce, Alberta Children’s Hospital, 


Calgary (A.H.A.) 
Miss J. S. Clark, University Hospital, Edmonton, 


(A.A.R.N.) 

Mrs. E. Harvie, Municipal Hospital, Lacombe, 
(A.A.R.N.) 

Sister B. Knopic, Our Lady’s Hospital, Vilna, 
(A.A.R.N.) 

Dr. J. D. Wallace, Wainwright, (College of 


Physicians & Surgeons) 


Dr. M. G. McCallum (Department of Public Health) 
Mr. E. Mather (Department of Public Health) 


NURSING CARE SURVEY QUESTIONNAIRE 


(Questionnaire to be completed by individual employee) 


NS gr bl Walbe Otten edaaniian cites Leet reed a aed S.C IC) ae eee a Eales ee oe 
Na mesOimEMpIOVeG ec se) ees ee GBteGOny a= ee Depte eee 
am: a.m. 
Pate RC OMI CleG: eee, Sat we ote Oer 2 ee ek Starting, Tinie... p.m. Finishing Time p.m. 
Description of Duty Time spent in Minutes Description of Duty Time spent in Minutes 
1. Daily Hygiene: Includes:- 5. Special Services: !ncludes:- 
(ay Bath (a) )Physical Preparation“of Pis, ~~ ~ 22 
a) Baths Seer 16 Se ee (b) Transportation =e 
(ORB eciMGNINGE oom 0 hee ee een (C) PLeSiSMe.0. seraVaer Labs) ener | set ee 
KeveeliminatiOrae Meee Man Bt oo nee (RO: RAS Rot pete at) ete eee naeee ces 
(d) A.M. and P.M. Care; (e) Case Room (Labour & Del.) Be oes 
Sloth abicdarlaiteGareu sate fr a dee (tgRE covery FRCOMV A Saya Sle freee es 
(CmpReeandte Pe yk = | eee TS - Ue eeaen Department = — 
Been ool ctyge ef Pe ai@ecneisccon ge a 
(g) Care of Patients’ Environment (j) Pharmacy Po — ie eb ee oe z 
Sub Total Sub Tota! 
2. Treatments: Includes:- 6. Education: Includes:- 


(a) Dressings el Ceres 2: (a) 4 Patient. Education). < , eae 
(b) Irrigations and Enemas o ale uae saying) ae eae 
Baie c) Studen ucations(givingy? > 1a) a ee ee 
ISSUE es a (d) Staff Education (receiving): ° yi Gee Dees 
(e) Student Education (receiving) = _...--- 

SE er SON Sub Total 


(d) Medications (Includes - oral; 
sub cut; IM; IV) 


(e) Therapies (Include - Phys.; Occ.) 9 


(f) Continuous Nurs. Supervision 
Sub Total 


see 7. Dietary: Includes:- 


(a) Planning ; 
(De Serving &- Distribution. ae aeas eae ee ee 
3. Administration: Includes:- (c) Feeding - 


, : : ()RExiratNourishtoent: + ope aan ee ee 


Assignment of Duties Doh ee Ghbootal 
(DIED octorseyisitsu 0 ee 
CEvRSTATMaSUDERVISIOMiee le je 
(d) Planning Weekly Schedules —_. SRS 
(e) Communications (Tel. & Mess.) 


8. Public Relations: Includes:- 
(a) Visitors » a 


Sa abot ae ame (b) Family Liaison . <i ee 
CC)S CI GRC ARgis rete se he Os ore 2°0R 9 Se eee ae eS fae 
(dja Patients sErrands, (9. 9 "2ikec. "eee Le 7 
4. Documentation: Includes:- Sub Total 
(a) Admission and Discharge est ded ed 
(b) Clothes and Valuables Neat ais es 9. Other: Includes:- 
(c) Care of Deceased (ayy Standby Time, 5) = Sates ee 2 ee. 


(d) Charting, Requisitions, Dr.‘s Order es aetna 
Book and various patients’ reports oo en (d) rape SENS ie (staff) 
Sub Total fe)e Othera(Specity). a te eich eae. 
Sub Total 


Total Minutes 
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NURSING CARE SURVEY > 


SUMMARY BY HOSPITAL OF QUESTIONNAIRES COMPLETED 
BY MEMBERS OF THE NURSING TEAM 


Name: of Hospital js.3 ee eee LOGatiOn, 22628 I ee ee ee ee 


Department “(if applicable)" eee 


Orderly 


Nurses 


Number Employed 


Number Completing 
Questionnaire 


1. Daily Hygiene: 

(a) Baths 

(b) Bed Making 

(c) Elimination 

(d) A.M.& P.M. Care 
Skin & Hair Care 

(e) T.P.R. & B.P. 

(f) Patient’s Safety 

(g) Care of Pts.’ 
Environment 


Sub Total 


2. Treatments: 
(a) Dressings 
(b) Irrig. & Enemas 
(c) Catheterizations — 
(d) Medications, ete. 
(e) Therapies, etc. — 
(f) Cont. Nurs. Super. 


Sub Total 


3. Administration: 
(a) Shift Changeover 
(b) Doctors’ Visits 
(c) Staff Super. 


(d) Planning Weekly 
Schedules 


(e) Communications | 
Sub Total 


4. Documentation: 
(a) Adm. & Dis. 
(b) Clothes & Val. 
(c) Care of Deceased 


(d) Charting, Req. 
etc. 


Sub Total 


30 


5. 


Grad. Stu. Cert. N. Stu. N. Ward Ward 
Nurses Nurses Aide Aide Clerk Aide Orderly 


Special Services: 


Total 
Time 


~~ 


(a) Phy. Prep. of Pt. 


a 


(b) Transportation 


~~ 


(c)e Tests, etc. 


(d) O.R. 


(e) Case Room 


(f) Recovery Room 


(g) Outpatient Dept. | 


(h) Emergency 


(i) Central Supply 


(j) Pharmacy 
Sub Total 


Education: 


(a) Patient Educ. 


(b) Staff Ed. (giv.) 


(c) Stud. Ed. (giv.) 


(d) Staff Ed. (rec.) 
(e) Stud. Ed. (rec.) 


Sub Total 


Dietary: 


(a) Planning 


(b) Ser. & Distr. 


(c) Feeding 


(d) Extra Nourish. 
(e) Prep. of Form. 


Sub Total 


Public Relations: 
(a) Visitors 


(b) Family Liaison 


(c) Clergy 


(d) Pt. Errands 
Sub Total 


Other: 
(a) Standby Time 


(b) Coffee Breaks 


(c) Staff Meals 


(d) Health Services i 


(staff) 
(e) Others (specify) 
Sub Total 


TOTAL TIME 
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NURSING CARE SURVEY - 
MOVEMENT OF PATIENTS 


Note:—This information should cover the day (24 hours) on which the nursing care survey questionnaire 
was completed. 


HOSPITAL 22 Se ee eee LOCATNON, .2 28 ss ie ee 
Rated ‘Bed.Capacity, (Dept) eee Department (if~applicable) i=. a eee 
Adults & 
Children Newborn 


At Beginning (7:30 a.m. on Dec. 10) 


Admissions 


Total Patients 


Discharges 


Deaths 


Still-in’ (7:30a:mson DecsF1) 


Operations: Minor eee 2 tear is Majori-| . =42 2 eee 
Delivéries: ~ i 9 0 See ee eee 
Out-Patient*VisitSs<— «—) = eee, 
Comments: 
SiQnat ures, Softee ee es 2 
Dateiee4t 42. ooh et FS le ee ee a Position Sse ee es Rete Stay <a eens, tse Sp 
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APPENDIX 2, 
All hospitals were included in the quantitative survey while the following 56 were selected for the 
qualitative survey. 
NURSING CARE SURVEY 


LIST OF HOSPITALS SURVEYED (QUALITATIVE) 
BY RATED BED CAPACITY 


Size Group Size Group 

1 - 29 Beds Beds Bassinets 30-59 Beds Beds Bassinets 
Bonnyville K.H.P. 13 5 Rana) a. Seta ee 32 10 
Bow sind sis ult yee ers 20 8 bic beod) 222 s2e0) = a ee eee a2 VW 
CaO ee ee A ire eS 12 4 Hight Praline ie ae. ere eee 4] 12 
Garmanday ett es 14 3 laralStaily 2 tae ae ee ae 33 6 
Gatien desea A 8 ee 25 8 Wacomibe .. te". 26 1 50 16 
ERA = ee ee ee 9 3 WAC GMM aN 25 a ene ee eee = ae) 14 
(hint sts ieee 13 5 Olds _____________— — 4l ? 
Golda sccm erin = liner 2 ey oF, 8 Rita Deyar see Se 3] 9 
Bind 2 be ae ae al 7 4 ROCKYAIME. IHOUSGm ats in Y ae © Ce) 9 
rayvion iy auley es wee BA ee) 20 8 SSMS s G8 tae ee 44 14 
Cel wil | sae ain ee 29 5 Stettler eevee eee ae ee 56 8 
REGIS Ry eee ee, ee ee 20 6 Ne 31 9 
Tespef eee Wome % 8 SE DOC INI aae st alee eee ce ae 31 6 
MAS) nd ae a 22 8 W erin Ory eyo ons ee 54 14 
IN VSIAN UIeeeee e 16 8 Vulcan —-_—__________ — 37 7 
AC TaN YE cg ie ee ee 15 4 Size Groups 
Mayerthorpe _.. 20 8 60-89 Beds Beds Bassinets 
Sip at | Se ty et ee 2% e Barrhead Axton t= =. tom eee See 60 14 
Semen Ge el 18 5 BiathnOrey 23 a. eee ey 2 6 
Gwais ae 15 5 Brooks) aA ee ee ce iS 
Teer cee eee 25 10 lab ee Ge a 
TueaValley me eee 22 6 Wes SS See sae ie Me 
WARTGE Rss ae nee 14 3 90 Beds and Over 
VVillinca Onesie et ee 1S 3 Caalitt OSG tee ees Pee ee eee eee 98 22 

Dreirvaiyel betes ites aoa eee Ae ere 94 20 
ae eee Botaie Baccincts Grandes F ralite, ae een ee 108 16 
Pxtiig asco te ets Sete en Pe 42 13 HGR oo ee tts 30 
Dat gee eee 46 a Auxiliary Hospitals 
Baseatio mee aes 2 ae Be 30 Zi Galgary Bethany =. ie 44 lee 
Bornyvitie St) Louisgea 2 2 OZ 12 Cat LOSCem et ee tie eal 8, eee 50 
heal Caryn Grace mr smmeeten a: Sore. 44 34 IareSQOl i, eee eee eee 32 . 
KE TALesnOlri ieee eee ee Se 42 6 Edmonton Good Samaritan Le ie: 
He cotgy, ee ee er SH/ 5 SUG UG piiee: 5 9 tks ot eee at aE Oe 32 
LK PO pee ee ee ee ey 51 7 Whitelaw cts: sous =: 4 34 
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APPENDIX _ 3. 


MINISTER’S CONFERENCE ON NURSING 
Administration Building, Edmonton 
April 13th and 14th, 1961 


This Conference was called by The Honourable 
J. Donovan Ross, M.D., Minister of Health of the 
Province of Alberta because of the problems that 
have arisen over the past few years with regard 
to the training, education and recruitment of mem- 
bers of the nursing team for hospital service. The 
rapid and continuing expansion of our hospitaliza- 
tion scheme makes it imperative that we be assured 
of an adequate supply of well trained members 
of each of the groups that comprise the team that 
provides patient care in the hospitals of our 
Province. 


Prior to the meeting a considerable amount of 
information regarding the predicted increase in 
the numbers of beds in service over the next few 
years together with a prediction as to the numbers 
of professional nurses, certified nursing aides, ward 
aides, ward clerks and orderlies that will be required 
was sent to all groups and individuals that would 
take part in the Conference. The general purposes 
of the Conference itself can be summed up as 
follows: 


1. to decide if possible whether the roles of the 
various members of the nursing team will be 
the same in the future as they have been in 
the past. 


2. if not, to attempt to evaluate the new roles 
that might evolve, the number of members of 
the various groups that might be needed under 
changed conditions, and the educational and 
training facilities that would be required. 


3. in either case, to determine the facilities that 
will be required to train these personnel and 
to make recommendations as to the methods 
of training and education that will produce the 
best results. 


4. to make recommendations to the Minister of 
Health in this regard. 


Enthusiastic and interesting discussions were 
held for a period of two full days. At the conclu- 
sion of the Conference the following recommenda- 
tions were made to the Honourable J. Donovan 
Ross, M.D., Minister of Health: — 


1. That the Conference express its appreciation 
to the Minister of Health for having given the 
Conference consent to study the very pressing 
problems in view of the present day situation 
facing the patient care team, as well as to plan 
for the increased details of our health person- 
nel to meet the needs of future hospital expan- 


sion. 
2. That suitable training be provided for 
Orderlies. 
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3. That a study be made of the future preparation 
of Ward Aides, Ward Clerks and other unskil- 
led personnel of the patient care team. 


4. That a small committee be appointed to bring 
to the proper authorities recommendations re- 
lating to the present training program for 
nurses and/or the development of new pro- 
grams in the Province directed towards increas- 
ing the supply of nurses and maintenance of 
standards. 


5. That a cost analysis of schools of nursing be 
undertaken immediately; such study to be done 
by central organizations independent of the 
hospitals and their schools of nursing. 


6. That efforts be made to encourage men to 
enter the nursing profession. 


7. That immediate consideration be given to the 
establishment of a College of Nursing. 


8. That a study be made to recommend basic 
plans for determining staffing patterns for 
administration and teaching in hospitals with 
schools of nursing. 


9. That such conferences as this be held at least 
annually and more often if necessary, and that 
from this Conference the Minister be requested 
to appoint a standing committee of represen- 
tatives to function between conferences. 


The Minister of Health has given serious con- 
sideration to each of these recommendations and 
is now taking steps to implement them. The As- 
sociations have offered their services in the carry- 
ing out of the various studies recommended and 
suggestions are being received regarding the make- 
up of the Committees. It is hoped that the work 
that has been recommended will be well advanced 
by autumn when another similar Conference will be 
held. 


The transcript of discussions held during the 
two days has been reviewed and while it has been 
found to be interesting and instructive it is not 
felt that anything would be gained by having it 
presented in printed form. The bulk of the ma- 
terial under discussion is contained in the various 
precis that were distributed during the Conference 
and the transcript will be filed here for reference. 


It is our feeling that a great deal was accom- 
plished by the first Conference. If it did nothing 
else it brought the matter of nursing education 
out into the open where it can be frankly discussed 
by all concerned. However, more than that will 
undoubtedly come of it and we can look forward 
to even more progress at subsequent meetings. 
Your individual and collective contribution to this 
important work is greatly appreciated. 


J,.Dy WALLACE, M-D., 


Director, 
Hospitals Division, 


eT ee ae, "HOSPITAL $ AND MEDICAL CARE 
gana RRA Wah 4 oneal Servic ces Library 


